COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES

GROW ACTIVITY REPORT

Participant Name: Case Number:

PLEASE PRINT. USE AS MANY BLOCKS AS NEEDED FOR EACH CONTACT.
Date:

Person making
entry

Position title

Date:

Person making
entry

Position title

Date:

Person making
entry

Position title

Date:

Person making
entry

Position title

ABP 1611 Filing: GROW participant’s case record



